The Companies Act 1993 
Notice of 

CHANGE OF DIRECTORS 

AND PARTICULARS 

OF DIRECTORS 

(Section 159(1)) 



Please note that the information in this form must be either typewritten or 

printed It must not be handwritten If there is insufficient space on the 

form to supply the information required, attach a separate sheet 

containing the information set out in the prescribed format. 





*100A1283925* 



Form 11 



Company 
Name 



AXA New Zealand Financial Services Limited 



Company Number 



WN0508 



*Director Ceasing To Hold Office 

Surname 



First Name(s) 

Residential 
Address 



MCEWAN 



Ross Maxwell 



90 Bolton Street, Wellington 



Date of which Director Ceased to 
Hold Office 

*Coinplete only if apphcable 



2 


7 







3 







2 



Day 



Month 



Year 



* Appointment of New Director 



Director's 
Surname 

First Name(s) 

Residential 
Address 



UNDERWOOD 



Vaughan Keith 



278 School Road, Waimauku, Auckland 



^^^'^^^^^f^^SockS^ 



Date of Appointment 



♦Complete only if applicable 



2 


7 







3 










Day 



Month 



Year 



^ 5 APR 2002 



In the case of the appointment of a new director, the consent and certificate of the new director 
(Please use Form 10 for this purpose) 



REi 



form] 



Presented by 
Postal Address 



Elizabeth Rinckes 

AXA New Zealand 
PO Box 1692 
Welhngton 



Account No 



Telephone 



Facsimile 



100012668 



(04) 474 4923 



(04)473 3175 



f ' 



CAD94in 



Ai^ 



CHANGE OF DIRECTORS AND PARTICULARS OF DIRECTORS 



Form 11 



Company 
Name 



AXA New Zealand Financial Services Limited 



*Change of Name or Residential Address of Director 



Company Number 



WN0508 



Director's 

Surname 

First 
Name(s) 

Residential 
Address 



Former 
Surname* 

Former First 
Name{s) 

Former 

Residential 

Address* 



Date of Change 



Day 



Month 



Year 



*Complete only if applicable 



Set out below are the names and residential addresses of the directors of the abovenamed company at the 
date on which this notice is signed. 



Name* 


Residential Address 


LEITH, Russell Ivan 
UNDERWOOD, Vaughan Keith 


19 Lochiel Road, Khandallah, Wellington 
278 School Road, Waimauku, Auckland 



*Please give surname in BLOCK letters followed by first name(s) 



Signature of Dtfectur / Authonsed Person 
Name of ©»«etsr / Authonsed Person 



^^ 



Date xn nn^v-cAv leo i. 



^ It Kc\bg-tK Cl^inO^^ 



The Companies Act 1 993 

CONSENT AND 

CERTIFICATE OF 

DIRECTOR OR DIRECTORS 

(Section 152) 



Document Number 



(for office use only) 

Form 10 



Please note that the information in this form must be either 

Typewritten or printed It must not be handwritten. 

If the consents and certificates of more than one director are to be given, attach a separate sheet or sheets 

with the consent and certificate of the additional director or 

directors set out in the prescribed format 



Company 
Name 



AXA New Zealand Fmancial Services Limited 



Company Number 



WN0508 



Director's 
Surname 

First Name(s) 



UNDERWOOD 

Vaughan Keith 



Residential 
Address 



278 School Road, Waimauku, Auckland 



I consent to act as a director of the above company and certify that I am not disqualified from bemg appomted or holdmg 
office as, a director of a company 



Signature 
Name 




Date 



U^iU^ W-A^ /CLiTH U/^0(L/L t^^JCC^ 



ogr/o3/< 



OXj 



NATIONAL PROCESSING 
CENTRE 



1 5 APR 2002 



RECEIVED 



Presented by 
Postal Address 



Elizabeth Rinckes 

AXA New Zealand 
P O Box 1692 
Wellington 



Account No 



Telephone 



Facsimile 



100012668 



(04) 474 4923 



(04)473 3175 



CAD94111 



